NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 


TO HOSPITAL OR &, 


— 


eral director, 


‘be filed with 


( 


Pages 1 ond 2 5! 


1d completely filled in by 1 


ian oni 


Then please remove corbon papers. 


After this certificate has been signed by the ottending physici 


hospital or ottending physicion. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the a ior to burial, cremotian, or removal, ond in any event within 72 hours offer death. 


moy be retoined | 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 11095 
, 110 CERTIFICATE OF DEATH IIa 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence befare odmitsion) 
a. COUNTY a. STATE 


MARYLAND b. COUNTY 
and aro ne 


b. CITY OR TOWN (If oultide carporate limits, write | c. LENGTH OF STAY IN th ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 4 
} 
7 R 8 Month oldsboro £ 2 


ad. NAME OF HOSPITAL {if nat in haspital, give sireet addres] . STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
None None ves [] NO 
3. NAME OF Fint Mi r 4, DATE Ye 
NAME OF ir idle ast A Month Doy ‘ear 
(Type or print) 5 = DEATH 19 
Rosa Bake 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE, OF BIRTH 9. AGE (In years RJIF UNDER 27 HRS. 
7 01/46/31) 1876 Bien eons 
Z _ White wioowen J] DIVORCED [-] yes. 


10. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR tNOUSTRY|11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 


House e None faryland UeSeds 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
am Caha Susie Cecil 


I i hike bade U. 4 ee een 16, SOCIAL SECURITY NO, } 17. INFORMANT Address 
amen jp | Nene Pearl Everngaham Queen Anne, Maryland 


ae 18. CAUSE OF DEATH [Enter only ane cou: line*for (0), (b). ondotch J 1 L BETWEEN 
5 sft ANO DEATH 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o! 


- > 
DUE TO j 
Conditions, if ony, which oo - 


gove rise ta immediate 
coure (a), stating the under, ¢ OVE TO 
lying co: 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI3UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. was AUTOS 
e 

6 yes] not 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part I af item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z —— 

& |20e. TIME OF INJURY Manth, Doy, Yeor 120d. INJURY CCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ss Hour 9. n. While Na} while factary, street, office bldg., ec.) | 

= pom, 1 lot work [J ot York H 


that | attended ti deceased from VAAI _Y., 19.9 "F to ; Rte “29” __, 192K that I last saw the deceased 
(0) 


h 
ma. Ay 92 SL, and thateath occurre of,, from the causes and on the date stated above. 
" ee d ADDRESS (Street, city ar town, state) DATE SIGNED 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Za. BURIAL, CREMATION, } 2b. DATE THEREOF Te. NAME ‘OF CEMETERY OR CREMATORY 6 , fawn, oF County) {Stote) 
REMOVAL (Specify) 
B 2 8/58 eensboro Greensboro, Maryland 
je! 
FE g a he MM / Lh) 


¥°A Avayng 


6367 


Oaraa: g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH vL096 


oll 


4 Sm ve: 3 A Reg. Dist. No. 

>; \ ee 

seem) oh. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. If Institution, Residence before admission) 

Ee 8. ak Gah (Queer, 9, STATE b COUNTY a pn tage 
nas MARYLAND. mM 

= © 


b. CITY OR TOWN oni export wite RORAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If guiside cofporate FRRS, write RURAL and give nearest tawn} 
5 ps 
¢ Brcreh, Dv ee Wis Loe x Get arom 


s @ 01 
jistror prior to burial, cremol 


9 _ | 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) + STREET ADDRESS 6: 15 RESIDENCE 
28 34 s yes not] 
ovUE 
Tews 3. NAME OF First Middle 4. DATE jonth Day Yeor 
Sos DECEASED OF ae 
Sas (Type or print) m kok a ee Ze, DEATH Onn 2S. sro 
se. 
=e, 2 5. 6. COLOR OR RACE 7. RRIED NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE {in years IF UNDER 1YEAR] IF UNDER 24 HRS. 
ge edd Cot 0 Oo & TLE coet/ out rae Months | Doys | Hours | Min. 

ae widoweD F]_—pivorceo [) 7 ya. 

o ‘3 100. USUAL OCCUPATION, co kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 oN \ | “during most af warking life, even if retired) espe Onc” [ees uw 

Ssy a ] 5 -S 

pO ( [130 FATHER'S NAME pS On a Poe Sas fa. MOTHER'S MAIDEN NAj 

213 3 : lane. Peo oar 7e 
a ’ 
3 z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [¥6. SOCIAL SECURITY NO. 117. INFORMANT w Addr - Z 
0, oF voknower 2 otha 
£ se es kg On.) Wanth . Poteler necee) Bornes 
x As 


16, CAUSE OF DEATH [Enter only one couse per lin€ far (a), (b}, and (c).] = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; elie SEE & Qelueern 


IMMEDIATE CAUSE (a) 


in pencil in Item 18. Give Poges 1 


s EXAMINER: This certificote should be executed within 24 hours ofter death. 


8 
2 
a 
Ss 
is U ‘ DUE TO 
32 Conditions, if any, which tb 
os gave rise ta immediate cause 
55 {o), stating the underlyingg CUETO 
fea cause last, ————. — 
= eguye (a3, 
Ls z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
joe Q a. Ss 
= OF te 5 ys) not 
io = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { or Port Il of item 1B.) 
aes & | PRIMARY C) or CONTRIBUTING D1 
Sex 5 | CAUSE OF DEATH. 
Po ms ——— 
oa 3 & | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or fawn) (County) (State) 
z aa 5 Hour om. While Nat while foctary, street, alfice bidg., etc.) } 
£3 = pm. wv ot work [[] at work H 
& r > z A e 
2=° 21. I certify that | took charge of the remains described above, held an Autops: . Inspection [=Inquir: ind find that 
Bee Psy P quiry 
Sa death resulted from: Natural causes [HE Accident [[], Suicide Homicide [_], Undetermined cause ‘ \ 
° ¢ " 
@. g DATE SIGNED 
eeta p, CHIEF MEDICAL EXAMINER [[] ’ 
gies MO. / 
Si ASSISTANT MEDICAL EXAMINER [7] 27- 
peus EXAMINER'S. 
528 NAME tyro} DEPUTY MEDICAL EXAMINER [2}————~" 
ageipt To. CREMATION, | 2%. DATE THE ‘Tic. NAME OF CEMETERY OR CREMATORY Z2d/ LOCATION {City, tawn, ar county) (Stote] 3 
Bees TAL (Specify) s J j 
226 ; (Fz, Ye tert brnriws Ca). svi 


‘23. FUNERAL DIRECTOR'S: SIGNA) RE s . ‘2da. REC'D BY REGISTRAR | 24b. R ISTRAR'S SIGNATURE 
“a é ‘Long 2331'S] uh ack 
Z 2 : D ty 


5M 9/55. : 


a nvaune 


% 
_ gear TE Nv 


Bp aos 


1 


‘age 4 should be 


rect 
iS. 


If ony deloy is necessory, pleose e: 


f Medical Examiner's Office olong with farm PM3. Poge 5 may be retained for your f 


: Poge 3 should be used os o burial: 


24 hours ofter deoth. 


in 


stronsit permit, File pages 1 ond 2 with the registrar prior to buriol, cremotion, 


fieote should be executed withi 


3 
3 
€ 
2 
2 
= 
oS 
o 
2 
q 
6 
a 
s 
& 
© 
2 
2 
_ 
Le) 
oo 
e 
2 
< 
o 
a 
¢ 
‘o 
Ei 


5 
: 
#2 
a? 
£ 
Z2 
Eo 
<i 
SE 

3 
55 
CMR 
oe-8 
Soc | 4 
Fove 
2Esve 
wex5 o 
Sass 
38 
2°"s 
VS. AISME(S) ¥ 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH N1097 


Reg. Dist. No. 


, pe one DEATH 2. USUAL RES E (Where deceased tived. if Institution: Rgsi before odmitsian) 
ge 2) “O eo ew rn ©. STATE A b. COUNTY 


b. CITY OR TOWN (tt outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ORR Ret Rré a 9 ats Dele. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) ‘STREET ADDRESS i o RESIDENCE 


IN_A FARM? 


YES B No [Z__. 


6 1) First Middle is 4. DATE _my Month 
. oF 
Outed, K othe DEATH af Ay Re = 9 <i ae 
COLOR OR RACE |?7. MARRIED [D}-—TEVER MARRIED oa 8B. DATE OF BIRTH 9. AGE tin year IF UNDER 1YEAR] IF UNDER 24 HRS. 
bot LP OS | “ERB, [rem] Or [Hoon 
wiboweo [] oivoRceD [] 5 ay. 


10a, USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pree {State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
luting most of oop lite, even if retired) ZL. 
0 


7a FATHER'S NAME ra 14, MOTHER'S MAIDEN NAME 
Opa Rows Pe ne 
oe 2 7 boy” 
20 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? Cig. SEVCIAL SECURITY NO. {17, INFORMANT 


Yes, 10, oF vaknewn} [a ae b S “f 8 it, Co A Shee (1 F92 


18. CAUSE OF DEATH [Enter anly one cause per line for {a}, {b), ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Onc a Beaten 
bs IMMEDIATE CAUSE (0) ake ant 
“ye BUY DUE TO 


Canditians, if ony, which 
Qove rise to immediote coure 


{a), stating the underlying{ OVE TO 
couse last, ae fe). 
id PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]39, WAS AUTOPSY 
Se ERFORMI 
= ys) no®y 
i 20a. EXTERNAL CAUSE WA’ 20b. DESCRIBE HOW INJURY OCCURRED. (E F injury i 1 of iter 1B. 
ER amon eee jOW INJURY OCCU (Enter nature of injury in Port t of Port tl of item 1B.) 
§ | CAUSE OF DEATH. 
z > a eee 
& ]20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
8 Hour 0. m. While _ Not «hile HStoly reel Ceticaiseo ME 
= Pm. ” ‘at work [[} at work . 
21. I certify that | took chorge of the remains described obove, held on Autopsy is Inspection [FL Inquiry Etond find that 
deoth resulted from: Natural couses ~ atte [. Suicide [1], Homicide [, Undetermined couse []. 
‘ ; 
ACTUAL Us, ncaaiae! Z Faker ‘ DATE SIGNED 
onan mip, CHIEF MEDICAL EXAMINER [] UW, 
ASSISTANT MEDICAL EXAMINER [7] 2 7- OTe 
EXAMINER'S. 
NAME (Iype) DEPUTY MEDICAL EXAMINER 
TR GURIALEHENATION, 2b. DATE THEREOF 1c. TAME OF CEMETERY OR CREMATORY Z2d. UCATION (City, town, or cqunty) Wet 
‘AL (Specify) ( 
Dy, ates 
23. ROMERAL DIRECTOR'S SIGNATURE /APORESS 24a, REGIO BY REGISTRAR | 2: ieee a SIGNAT 
Pe ee LE Ltetl Virb ina °8 
At. a? Lies Fe Ly 


——F 


cA NVANNG 


, 856 TE NY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 WFAQR 
a s 1104 CERTIFICATE OF DEATH Rep. Dist: No. 010988 
3 ( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=e SOI Queen Anne manvuano || SATE Maryland .counry (A. 
x) 8 - 2 b. CITY OR TOWN (If outside corporote fimits, wrile | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest lown) 
3 RURAL ond give nearest town) 
“a Chestertown 16 Yrs x Chestertown R. D. 
4 d. ge stad (If not in hospital, give street address) 7 d. STREET ADDRESS e. Pe pee G 
near Kingstown ’ near Kingstown vs] NO 
¢ 3. NAME OF First Middle __ lost 2 4. DATE Month Year 
(type or print HERBERT ELLSWOXTH HOFFMAN Stan Jan, 14 v4 8 ra 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 
M | yl winoweo [] owvorceo} | Nove 29 1910 
10a. Ga eceeN As _ foe Wb. A beste a OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
f "contractor painting Cambden, N. Jd. 
I M 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herbert E. Hoffman Julia Eliz, Quinn 


ht = WAS a IN U.S. peeoncesy 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Sa Te peeeyrey 2 pee . ; = = > 
arate a (eo. aa 571-12-2889 Mrs.Lillias Hoffman Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line fer (a), (b), and (c).] INTERVAL BETWEEN 
PARTI. DEATH was causto sy. Coronary thrombosis gsiours. 


IMMEDIATE CAUSE (0 
6 months 


12, CITIZEN OF WHAT COUNTRY? 


0. B Ms 


Then pleose remove carbon popers. Pages 1 and 2 


the reglstrar priar to burial, cremation, or removol, ond in ony event within 72 haurs ofter death. 


Lf ? DUE To 


Conditions, if any, which 
gove rise 10 immediote 

couse (a), stoting the under ( OVE TO 
lying couse lost. tc) 


thot the death certificote be executed within 24 hours ofter death: Poge 4 


Coronary artery disease 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. WAS AUTOPSY 
ves) NOR 


20a. ACCIDENT Midi thks a 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificote has been signed by the ottending physician ond completely filled in by ! 


MEDICAL CERTIFICATION: 


MGS Raideas ts = oo. et 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour a. fn. White Not while foctary, streel, office bldg., etc.) fi 
p.m. 19 lal work [of work [J i 


p 


hospitol or attending physician. 


3 21. | certify that | oftended the Be: fram... ere ose, 1S 
ap alive one. we ad 1927 ____, and that death occurred at___-8 2" 
& ck ADDRESS (Sireet, city or town, stote) DATE SIGNED 
SoNatun < hie Tae Chestertown 1-15-58 


PHYSICIAN'S A.C. Dick 
NAME (Typel pine Se 2 ee 


ae ee ee 
No. Legals ee ‘2b. DATE Here * Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
BUAPET” |Jan 18/58 |Chester Senetery Chestertown, Md. 


123. FUNERAL DIRECTOR'S SIGNATURE - ‘ ADDRESS r 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S ne. 
YEAIs a \) Marvin V. Williams Chestertown, Md.|,. van 058 | (Pps { fae 


page 3 should be detoched for uze os the burial-transi? permit. 


moy be retoined 
TO FUNERAL DIRE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


Page 4 shavld be 


If any delay is necessary, please ex. 


ith farm PM3. Page 5 may be retained far yaur files. 


Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the registrar priar fa burial, cremation, 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funercl direct: 


z This certificate shauld be executed within 24 haurs after death, 
e alang wi 


riting the ward “‘pending”’ 
ef Medical Examiner's Offic 


TO FUNERAL DIRECTOR: 


cute the certifi 
forwarded ta 


TO DEPUTY MEDICAL EXAMINER 
9 
ar remgxal, 


VS. AISME(5) 
5M 9755 


{ 


Le | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i as ts gigs 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before admission) 
acouny DQ eeu Chane, ostuate 1 b. COUNTY $6 Gere. 


MARYLAND 
b. CITY OR TOWN {if ouhide corporaty limits, sci RAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporaie fimin, write RURAL and give neorest town) 
meme be REM 
“Pow ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e agate 9 
yes(] not] 


—Menth Dey Yeor 
oF 
DEATH U ac BB 19> re 
IF UNDER 24 HRS. 


3. NAME OF First Middle 
‘DECEASED 
(Type or print) Jaa Caras 

5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE 


We widowed] —_—pivorcéo [] Pipr<2 =) 47. G4 
100. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 
during mos! of working ite, even if retired) P ipa tir 


13. FATHER'S NAME TW = 14, MOTHER'S MAIDEN NAME “ 


yw. za 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFO! Address 


Yes, 00, oF unknown} If yet, sive wor er doles of service) Wao, bos 
a) ree uacoete 


18. CAUSE OF DEATH [Enler only one couse per ling for (0), (b), ond fc).] 
PART 1. DEATH WAS CAUSED BY: WAS 
r 


9. AGE (in yeon 
lout birthde 


12. CITIZEN OF WHAT COUNTRY? 


aS 


INTERVAL BETWEEN 
INSET AND ZEATH 
+ 


WMAMEDIATE CAUSE (0) 
P DUE TO 


Canditions, if ony, which e 
gave rise to immediate couse 

{a}, toting the underlying( OVE TO 
couse lost. {e 


26 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ks yest] not 
i [200. EXTERNAL CAUSE WAS 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il af item 18.) 

fe | PRIMARY E) ar CONTRIBUTING C) 

3 | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20f. (City ar tawn) {County) (State) 
rf Hour a. m. While Nai while foctary, street, office bidg., ele-) | 

2 p.m. 19 ‘ot work [] at work [1] 1 


21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection [4-—Taquity [}-and find that 
death resulted from: Natural causes im} Accident (m4 Suicide leh Homicide Oo. Undetermined cause La: 


= 
NI 
ACTUAL tas Fie x Frehoy Mp, CHIEF MEDICAL EXAMINER [7] i — 
q ASSISTANT MEDICAL EXAMINER [] Y. 2 Zosy 
EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER 
Ra. Heals FATON. 7b, DATE THEREOF Zc. NAME Of ETERY OR CREMATORY o 7ad_ LOCATION (City, town, or county) (State) 
> ‘AL (Speci - . — - . — 
is) fo YAR SLI SB te La J a f ‘ hdd ‘ 
Gx )} 2de. REC'D 8 REGISTRAR 245 REGISTRAR'S SIGNATURE 
27°) TA ( 


DATE 


= 


& 


yidepory 2g pinoys Z P' 


*y0y39uIp jO49UN 


7 eBoy “yibay 


“YIOSP 49440 Sandy Z/ UIYIIM |U2A9 AUD UI PUD ‘|DAoWSs 30 ‘UOOWAID “}DIING Of 4 


uy Aq ut paijiy Aj2@jdwo2 puo uo 


skyd Burpuayo ays kq peubis uaeq soy aio 


‘ “uorsishyd Suipuayio 46 joydsoy au 
SANDY PZ UIYHIA PINKS 2q 94021411499 YiOaP 24j JOY) SasiNbss MO} O4L INWIDISAHd ONIGNA? 


” yo245|6 92 4b 


uo | s860g “siedod yoqin> araowe asoaid uayy “juied 415UDj-/011ng ay) sO @sN 40) Poy>ojap aq PjnDYys E 260d 
482 SIU) JOdjy tur > ANI TWa3NNd OL 


pauinjas oq dow 
40 IWLldSOH OL 


if, 


VS _Al5 (4) 
15M 9/95, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) f 1 {/{ 
1196 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Bh niger RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 


\ [1 PLACE OF DeaTH 


. 
a. COUNTY 
i Maryasand pi a ae 
b. CITY OR TOWN (If outside corporote limits, write 3 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond eve pees a a 5 3 
S\ viel } i) > UW ] : ie 7 = 
d. eR (If not in hospital, give street oddress) /d. STREET ADDRESS e. PRR 
Mlersvisie Sudlersville ves] NODE 
3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 
DECEASED s OF . sae 
(Type or print) Jame I St DEATH Y 19 


8. Ser OF BIRTH AGE (In yeors 


Sept. 23iseo |" joa pinion 


5. SEK . 6. COLOR OR RACE |7. MARRIEOY] NEVER MARRIED [J 
a = wivoweo [] DIVORCED [J yn. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ou 11. BIRTHPLACE (Stote or foreign country) 


daring most of working life, even if aired) 
cOunta 001 ‘ " 


_ a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAS 
ames Bramble Stevens PDTSR Marta Hearn 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
Cee AO [rm earamdnn tenet 2) °C -05-5950 Lilile Belle Stevens, Sudlersvil 


DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] sunervat AL BETWEEN 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io _ Pork che Basal clcacsarg Beggs Cucted AZ 
Y : DUE TO . 


Conditions, if any, which 


lying couse lost. 


3 Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S j Wy yes] NO 
© [200. ACCIDENT Was UNDERLYING CY IBE HOW INJURYIOCCURRED, (Enter noture o area in Polt | or Port Il of item 1B.) 
& | On CONTRIBUTING [1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
SS ee eee eT 
& [2c TIME OF INJURY Month, Day, od. YNJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, (City or town} (County) (tote) 
a Hour «. n. While Not while. foctory, street, office bldg., etc. 
= p.m. 1 fot work [J at work C] 1 


21. 1 certify that, attended the deceased fram, cea F-__--. IA eater he AZ. \9SX thot | last saw the deceasec 


alive an pa WF, id that death accurred ot. from the causes and an the oe stated obave. 


(Street, city or town, stote) DATE ine 


ACTUAL ; 
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200. ACCIDENT WAS _UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 48.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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